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CTA RN Compiiance Manager: Maribel Nakamine

Community Care Foster Family Home (CCFFH)
Written Comrective Action Plan (CAP)
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CLFFH Address:
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04462 Alapine Strest, Waipahu, HI, 86737
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Preveniton Strategy — How wiill you
orevent 2ach violation from happening
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Home will use more kinds ol
reminder tools, such as calendar
nosted on the refrigirator ard in
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all dus dates to prevent any
future lapses.
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comply with all the rules and
regulations of the state, federal
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caregivers should performed
Basic Skills before or upon
admition of a client.
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CTA AN Compliance Manager: Maribel Nakamine

Community Ceme Foster Family Home ({CCFFH)
Written Corrective Action Plan (CAF)
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